Lincoln Police Department

James Peschong, Chief of Police e —_—
575 South 10th Street 402-441-7204

‘ Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN

e ; g - d The Community nfafpartum'fj
FBRASKA MAYOR CHRIS BEUTLER lincoln.ne.gov

July 12, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An mvestlgatmn has been made regarding the application of Aces Haus of Cuisines, 200 North
70™ requesting a class I liquor license.

This location was previously known as Lone Star which held a liquor license.
Eric Underwood has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Eric Underwood was born in Lincoln, Nebraska. He graduated from the University of Nebraska
in 2003.

Eric Underwood employment history is as follows:

2009 - Present Manager, Skeeter Barnes Lincoln, NE.
2006 - 2008 Food & Beverage Manager, Hidden Valley Lincoln, NE.
2004 - 2006 GM, Perkins Lincoln, NE.

The applicant has been informed about the required training.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

JIM PESCHONG, Ch##T of Police

POLICE
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Trade Name (doing business as) Aces Hau

Street Address 1 200 N. 70th ST.

Street Address #2 7
. : L]
ity Lincoln County LANCaStET Zip Code BBSUBSION

Premise Telephone number E-mail

Is this location inside the city/village corporate limits:

Mailing address (where you want to receive mail from the Commission)

name Adept Development L.L.C. c/o Eric Underwood
Street Address #1 2092 Morningside Dr.

Street Address #2 :
ciy Lincoln sute NEDraska Zip Code 08906 |

! Vero o o TR e e ? LT
In the space provided or on an attachment draw the area to be licensed. This should include storage ﬂl‘eﬁ basemen: oﬁ;door
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the buildinglis to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensiah of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building. |
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length B8 76 feet

Width {00 feet

Is there a basement? Yes[__INo[/ ]

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

R#RM 100
V 0212013
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’ 200 North 70th Street, Lincoln, NE - Google Maps https ://maps.google.com/maps?ﬁ——q&som'ce=s__q&hl'“ ‘ eocode=&...

|

~ l Address 200 N 70th St | Gt Cooglamas sryom
J ; 008 e Lincoin, NE 68505 Text the word “GMAPS” 10466443

PW’ Ouhlow wfﬂur C‘WJu\ '?3)(36
on Sovth Side .+ b\d @'

lofi : 6/26/20H3 11:35 AM



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION &ECEﬁ V%FQ
301 CENTENNIAL MALL SOUTH

PO BOX 95046 UL g 20101
LINCOLN, NE 68509-5046 NEg 3|

PHONE: (402) 471-2571 SNy, i‘\n uy

FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements
1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration uﬁ the

State of Nebraska
3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of 138

per person, made payable to Nebraska State Patrol
5) Must be 21 years of age or older
6) May be required to take a training course

10N

it S
Premise License Number:

(if new application leave blank)
Premise Trade Name/DBA : Aces Haus of Cuisine

Premise Street Address: 200 N. 70th St.

City; Lincoln State: NE Zip Code: 68505

Premise Phone Number: None currently, contact 402-310-9623

form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

http://www.lec.ne.gov/license search/licsearch.cgi

»

The individual whose name is listed as a corporate officer or managing member as reported on inﬁert

CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Rev|

prm 103
11/2012
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Gender: @MALE
Underwood

OFEMALE
Last Name: First Name:

Home Address (include PO Box if applicable): 2092 Morningside Dr.

NEBrsonA Ly i
EriC [:ﬂhﬁ‘ﬁnl f\ﬂannm.()’ N

cirg: Lincoln county; LANCaSter .. ...68506
Home Phone Number: 402-310-9623 Business Phone Number:

Social Security Number. Drivers License Number & State.

Date Of Birth, Place Of Birth; -INCOIN, NE

Keri

Spouses Last Name: First Name: |
Social Security Number: Drivers License Number & State: - kE
Date Of Birth: place Of Birtn; C@Mbridge, Ne

CITY & STATE YEAR | YEAR CITY & STATE YEAR YAR
FROM | TO - FROM ‘0

Lincoln, Ne  [2003/2013| Lincoln, Ne  |2006/2013

Peru, Ne 2003 2&06

F 103
Rev E_l;’2012
b 3 of 5




TELEPH

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR (4]
FROM TO NUMBE
2009 | 2013 Skeeter Barnes Glyn Lacy 402-421-3340

2007|2009 Hidden Valley Golf Club| Jason Meininger.

402-483-2932

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be comp*ted
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any chagge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the

conviction or plea. Also list any charges pending at the time of this application. If mo

charges by each individual’s name.

YES
I(f.?es, please explain below or attach a separate page.

NO

WECEED- |

JUL 3 2013
AdE=,
Name of Applicant Date of Where Descriptiorr SFARRger -, .Dispesition|
Conviction Convicted RATNL ~ Ay |Ql§§t§'§°
(mm/yyyy) ( city & state) Rrecin
7 Have you or your spouse ever been approved or made application for a liquor license in Nebraskd or

any other state?

ES

IF YES, list the name of the premise.

o

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131,01) and do you interid to
supervise, in person, the management of the business? S

)

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

ES

)

5. List any alcohol related training and/or experience (when and where).

Lincoln Server/Seller Permit & RBST General Certificate - July/2013

Faem 103
Rev }1/2012
Pagh 4 of 5




STATE OF NEBRASKA

’ WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS

i OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.
’ DATE OF ISSUANCE W —
| 'stanLey ddcooper o 5@, iy &R
07/03/2013 : ASSISTANT STATE REGISTRAR oY If
2 ) DEPARTMENT OF HEALTH AND ;s
LINCOLN, NEBRASKA HUMAN SERVICES J”L 3 20}3
~
x..ﬂhl‘!"gn’ :ﬁ k‘uu OR
' STATE OF NEBRASKA — DEFARTMENT OF HEALTH 79
BUREAU OF VITAL STATISTICS 126 -
i CERTIFICATE OF LIVE BIRTH .
SCHID - NAME  FiEsT  MIDOIE WAST SEX GATE OF BIRTH mwﬁ Doy, Veor]
: "~ Eric Allen Underwood |,Male N 3,,6 09p .
HOSPIi’AI. TNAME f I nof in. hmprfcl gsn tiree! and number) ‘I;-ISII;E :.':t\rxmns CITY, TOWN, OR lOCA‘I'ION OF BIRTH COUNTY OF BIRTH
' e AT sacnsn M’"M‘ fon Teeo #omsn THAN CERTIFIER

Iewlﬂy |k.'?h md ok m

Se. 3
-ﬁ?“E‘I’ OR R.F.D. MO., CITY OR TOWN, STATE, ZIP)

05040 South sv;.'_ nk%hg%%g 68506
o "TMAR 8 1979™"

LAST 2 AGE (Al Fime of this CIT\' AJND STATE OF Bllm (H aab in U.5.A., Name
5 by Count,

. L h = 2 ;. Lincoln, Nebraska
g 'Patricia Aon Heidenreich les. 32 3}
’ :ESQDENCE-—SY;I‘E co_u Y -. CITY, TOWN, OR LOCATION, f'g-dm‘:lanvJ :1::.1:’5 ELTY'UNH:IJTE STREET AND NUMBER

9e. sMalcolm 68402 9d: No . leRt. #1 Box 5 : i

MOTHER'S MAII.IMG ADDRESS — Enter if not same o5 residence z ' i
e T i ; veah 1R F BIRTR U7 o 1 USA, Mome
‘ = FA _:5:-3._”4_5 TFIRST MIDDLE LAST :::jmr Hime of this gz\'ﬂ;rn STATE O nof in U. I

' : ‘ 11640 He. Cret_;gJebraska
i Tt Toe perveal farmation previded o ThIs conilicate 1 corrert 12 1e be ; RELATION TO CHILD
mativra-of P
et B i?duh Mother

; 12a; dﬁu!mmm)P tricia Underwood

] AT RrETAaRen anen 2o inbiinid @ &




I ) STATE OF NEBRASKA

]

{

i

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND I
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON ]
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS i
1

{

i

|

OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.
|
| DATE OF ISSUANCE W &Hawv
stanLey dco

OPER e, i
| 07/03/2013 ASSISTANT STATE REGISTRAR H EGEﬂ s
DEPARTMENT OF HEALTH AND -
! - LINCOLN, NEBRASKA HUMAN SERVICES e
' g,
‘ Gy
: LONTQn,
|
! ’ STATE OF NEBRASKA— DEPARTMENT OF HEALTH
| BUREAU OF VITAL STATISTICS 126 e 2
[ CERTIFICATE OF LIVE BIRTH .
| SEX GATE OF BIaTH (Monik, Doy, Vearl W’“‘—‘“.
| O _la.Femate |3 a2 :12p
| INSIDECITY LIMITS | CITY, TOWN, OR LuCATION OF BIRTH COUNTY OF BIRTH
‘ (Sparify l‘uwNoJ . .
i : 24, T e A R T oF e eDaE .
| oo balel. il g ion If OTHER THAN CERTIFIER :
of my lu--bha,- o p . . - 2

I :::'m:‘ - NG TLE {Type o Bt ' ' : :::lunc ADORESS “ TIEETOI (1 D O~ TV OR TOWH, T 1€, ZIF)
‘ G, A. Haxnis, M.D. o Cambridge Nebn.a.&ka.m 69022

* B I ——
‘mt ‘ ﬂ | E ! e' e

Lé’f‘du- - sl o .Iu
' Pﬁ%ﬂlﬁﬁyd e o .Wm—
A . ' birth]
| o tricd 23 d . 20 e Hongtu&u Hawaii V.
! Pa‘tuc’&a CITE EOE{?O%[OCATIONH{% 2lp code) ;;2:.‘3; SIT\' UHA:I}TS STREET AND NUMBER -
¥ Twt or
: wIndianola 69034l Ves s P. O, Box 225
i WHEWS MAIUNG ADDRESS - Enter if not yome o3 residence I
e ) FIRsT 6 9034 AGE (A fime of thit cm- mo_s_ﬁﬁ'ﬂim W nol in USA., u,...
FATHER — NAME FIRST GAST AGE
L g ALan Brown s, 21 1e. Chana e, Kansas
B T carlily ol e porsenal information provided of this cernifigge is mnod Yo e Gest of my knowledge and Balief. RELATION TO CNILD
! ¢ = s i
¢ o “ ‘ MUX) 12, Mothen




APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.|cc.ne gov

All members including spouse(s), are required to adhere to the following requirements:

1)
2)

3)

All members spouse(s) must be listed

Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

Name of Registered Agent: Eric

Nannie of Limited Liability Compa
Adept Development, L.L.C. -t

Underwood

ity Co

LLC Address: 2032 Morningside Dr.

ity Lincoln sute: NEDraska ;. . .. 68506
LLC Phone Number: 402-310-9623 LLC Fax Number
Name-and information of contact member mus

Last Name: Unde 00

Home Address:

sue: NEDraska . ,..68506 Home Phone Number: 402-310-9623

2032 Morningside Dr. city: Lincoln

A

ACKNOWLEDGEMENT
State of Ne ka
Ct:;;t; ‘I:[ 7 ncas '/f//- The foregoing instrument was acknowledged before me this
May (57, 2013 w EriC_A. Lind r’:’rw0067

Signature of Managing/Contact Member

Daté name of person acknowledge

Torecr _D-- - -~
/

FORM 102
REV 12/2010
Page [ of 4




Last Name: Underwood

Social Security Number:

First Name: Eric

Date of Birth:

Spouse Full Name (indicate N/A if single): Keri Lyn ette Underwood

Spouse Social Security Number:

Date of Birth:

V)
Percentage of member ownership 100%

Last Name: First Name:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): 5
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
L_
Last Name; First Name: MI;
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
REV 122010
Page2 of 4




